2003 NOT-FOR-PROFIT CORPORATION FILED .

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90385 050 ****5] 25
MOUNT OLIVE AFRICAN METHODIST EPISCOPAL CHURCH,
INC.
Principal Place of Business Mailing Address
600 JONES STREET 00 JONES STREET 11U484991
GLEARWATER FL 33755 CLEARWATER FL 33756 ’
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 59‘6583143 Applied For
Not Applicable
— 319_ e EEuEtry R S h@b_ - -- Country -- 8. Cartificate of Status Desired. - -.[5] - $8.75ﬁ}}ddilional |-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KEEL, JIMMIE B. Streat Address (P.O. Box Number is Nat Acceptable)
600 JONES STREET
CLEARWATER FL 33755
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Lt 14
SIGNATURE
Signaturs, typed or printed name of registered egent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
: 9. Election Campzign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn = .00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
¥10, CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D O Delete e O Chiange (] Addition | &
wwe .| KEEL, JIMMIE 8. Nawe =
STREET AGDRESS | §705-32ND STREET STREET ADDRESS 5
CITY-ST-2IP TAMPA FL CITY-ST-2IP g
— &
me T . |S [ pelete TILE [ Change  [] Addition 5
NAME 'MONTANA, ELLIS M NAME
STBEETADDRFSS 1219 PALMETTO STREE[ ] ) STREET ADDRESS ) .. - .
civ-sT-2¢ ™| CLEARWATER FL 33755 ] ay-st-ze
NLE D 7 Delete TITLE [ thange (7 Addition
N PARKER, WILLE ave
STREET ADDRESS | 2916 PARKCREEK DRIVE STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL CITY-ST-2IP
TITLE D [ Detete TITLE [ Change [ Addltion
NAME REMBERT, JAMES NAME
STREETADDRESS | 1400 QVERLEA STREET STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33?55 CITY-ST-2IP
e S [ Delgte TILE [J Change [ Addition
NAME WADE, CHERYL HAME
STREET ADDRESS | 08 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-ZIP CLEAHWATEH FL 33755 CITY-ST-ZIP
TILE S 7 Delete TITLE [ change [ Addition
NAME CAMPELL, CHRIS NAME
STREETADDRESS | 4875 AUGUSTA AVE. . || STREET ADCRESS
CITY-ST-2IP OLDSMAR FL 34877/-\ CITY-8T-2P
12. | hereby certify that the informajfon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supgllemental report is true gRd accurate and that signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trugteq empower : Py Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerfl with an 2 i
SIGNATURE: X y \ Py




